BAK CPAS & ADVISORS PSC
2411 RING RD STE 100
ELIZABETHTOWN, KY 42701
(270) 763-6601
admin@burbacpa.com

April 22,2022

OPAL'S DREAM FOUNDATION, INC.
505 WILLOW COURT
ELIZABETHTOWN, KY 42701

Dear Client,

Enclosed is the 2020 U.S. Form 990, Return of Organization Exempt from Income Tax, for
OPAL'S DREAM FOUNDATION, INC. for the tax year ending December 31, 2020.

Your 2020 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

JON M. ANDERSON, CPA



Form 990

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

information.

| OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

gogooge®

|:| Application pending

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

C Name of organization OPAL 'S DREAM FOUNDATION, INC.

Doing business as

D Employer identification number
**k_%*¥%x7035

Number and street (or P.O. box if mail is not delivered to street address)
505 WILLOW COURT

Room/suite

E Telephone number
(270)723-3052

City or town, state or province, country, and ZIP or foreign postal code

ELIZABETHTOWN, KY 42701

G Gross receipts $

277,776.

F Name and address of principal officer:
KENNETH D DOZER, 505 WILLOW COURT, ELIZABETHTOWN, KY 427

01

I Tax-exempt status:

501(c)(3) [J501() ( )< (insertno)  []4947(a)(1) or []527

J  Website: » www.opalsdreamfoundation.org

H(a) Is this a group réturn for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions

H(c) Graup exemption number »

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other »
Part |

| L Year of formation:

2012 | M State of legal domicile: KY

Summary

1 Briefly describe the organization’s mission or most significant activities: (pAL'S DREAM FOUNDATION, INC, IS\A CHARTTY THAT FOCUSES ON WORKING IN
3 SENIOR CARE FACILITIES TO IMPROVE THE QUALITY OF LIFE FOR THE MEMBERS
§ THAT RESIDE IN THOSE FACILITIES.
§ 2  Check this box » []if the organization discontinued its operations or dispased of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 10
°g 4  Number of independent voting members of the governing body (Pakt.VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2020 (Rart'V,line 2a) 5 0
:é 6  Total number of volunteers (estimate if necessary) . B 6 30
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part|, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 35,108. 34,238.
g 9  Program service revenue (Part VI, line 2g) .
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 74d) .
111 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) . 128,776. 140,236.
12  Total revenue—add lines 8 through 11 (must equal Part I, column (A), line 12) 163,884. 174,474.
13  Grants and similar amounts paid (Part IX, column (A), linesy1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 50,818. 29,874.
2 | 16a Professional fundraising fees (Part IX,«€olumn (A), line 11¢) .
§ b Total fundraising expenses (Part IX, column (D){ line 25) » 0.
W47  Other expenses (Part IX, column (A), lines 11a=11d, 11f—24e) . 113,733. 129,176.
18 Total expenses. Add lines,13-17 (must equal Part IX, column (A), line 25) 164,551. 159,050.
19 Revenue less expenses.‘Subtract line 18,from line 12 -667. 15,424.
5 § Beginning of Current Year End of Year
85|20 Total assets (Partd; line 16) 17,721. 33,145.
<%/ 21 Total liabilities (Part X, line 26). .. 1,440. 0.
35 22 Net assets or fund balances.'Subtract line 21 from Ilne 20 16,281. 33,145.
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Under penalties of perjury, | declarethat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration‘of preparer (other than officer) is based on all information of which preparer has any knowledge.

. 11/15/2021
Slgn Signature of officer Date
Here KENNETH D DOZER, TREASURER/EXECUTIVE BOARD
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check [ if | PTIN
Preparer JON M. ANDERSON, CPA JON M. ANDERSON, CPA 11/15/2021 | self-employed| «x xx %9404
Use Only Firm'sname » BAK CPAS & ADVISORS PSC Firm's EIN B *% - %*%3994
Firm’s address » 2411 RING RD STE 100, ELIZABETHTOWN, KY 42701 Phoneno. (270) 763-6601
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 02/17/22 PRO Form 990 (2020



Form 990 (2020) Page 2

E1gdll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartttt . . . . . . . . . . . . . []
1  Briefly describe the organization’s mission:

OPAL'S DREAM FOUNDATION, INC. IS A CHARITY THAT FOCUSES ON WORKING IN

SENIOR CARE FACILITIES TO _ IMPROVE THE QUALITY OF LIFE FOR THE MEMBERS

THAT RESIDE IN THOSE FACILITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900or990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? . . . . . e e e e e e e e e e e e ... ... ... .4 . . [OYes XINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program ‘services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grantsyand allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 59, 952. including grants of $ 0n') (Revenue'$ 0.)
OPAL'S DREAM FOUNDATION PROVIDES AN OUT-BOUND MINISTERIAL "PROGRAM
TO SENIOR _CITIZENS IN NURSING HOMES/ASSISTED LIVING FACIELITIES BY
SENDING A LICENSED MINISTER TO NEARLY 15 FACILITIES IN THE AREA'TO
MINISTER TO RESIDENTS.

4b (Code: ) (Expenses $ 80, 255 . including grants of $ 0. ) (Revenue $ 0.)

THE DREAM MINISTRY PROGRAM WORKS TO _MAKE WDREAMS" COME TRUE FOR
SENIOR CITIZENS LIVING IN FACILITLES. THIS CAN BE ANYTHING FROM
RECEIVING A NEW BLANKET, RECEIVING A NEW ELECTRIC WHEELCHAIR THAT
IS NEEDED, OR BY RECEIVING A TRIP TO, THE ZO0OO.
4c (Code: ){Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 140,207.

REV 02/17/22 PRO Form 990 (2020)



Form 990 (2020)
=14\ Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedu/e B, Schedu/e of Contr/butors See |nstruct|ons’7 . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for whigh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e

Did the organization receive or hold a conservation easement, including easements to preserve open,space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar-assets? If “Yes,”
complete Schedule D, Part Ill . . Y | . @ €
Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e U U
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is £Yes,;*then complete Schedule D Parts VI
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .o . . .

Did the organization report an amount for investments—other securities in Part X, I|ne 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” camplete Schedule D, Part VIl .

Did the organization report an amount for other assets,in Part X, line'15, that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule DyPart IX* .

Did the organization report an amount for other liabilities in"PartX, line 25?7 If “Yes ” comp/ete Schedu/e D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year’7 If
“Yes,” and if the organizationanswefed “No” toline”12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school'deseribed in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an.office, employees, or agents outside of the United States? .o
Did the organizationf have aggregate wevenues or expenses of more than $10,000 from grantmaking,
fundraising, business; investment, and“program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization?sdf“Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . . .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faC|I|t|es’7 /f "Yes 7 comp/ete Schedu/e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
] X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19| X
20a X
20b
21 X

REV 02/17/22 PRO
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Form 990 (2020)
3=Te8l" Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during\the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year’7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in ah excess,benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified“persen in a prior
year, and that the transaction has not been reported on any of the organization’s priomfForms 990 or 990<EZ?
If “Yes,” complete Schedule L, Part | . A Yy e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables fromgor,payables.to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any currentior former officef, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a“grant selection committee
member, or to a 35% controlled entity (including an employeg thereof) or_family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . A W ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in Irne 28a’7 If “Yes ” complete Schedu/e L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals.and/or “organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e 28c X
29 Did the organization receive more than $25,000 jn'non- cash contrrbutrons’7 lf “Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical ‘treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . 30 X
31 Did the organization liquidate, terminate, or'dissolve’and cease operations? /f “Yes ” comp/ete Schedu/e N, Part /| 31 X
32 Did the organization sell, exchange, disposé off or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37f “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to“anyitax-exempt or taxable entlty’? If “Yes,” complete Schedu/e R Part 1, Il/
or 1V, and Part V, lined .o 34 X
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 51 2(b)(1 3)’7 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within'the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c

REV 02/17/22 PRO

Form 990 (2020



Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that,such contrrbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution’and partly,for goods
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the donor of the vaIue of the goods or services provrded’> . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personalproperty for which it was
required to file Form 82827 . . A U 7c X
d If “Yes,” indicate the number of Forms 8282 f|Ied dunng the year . . . .\ .. . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums'on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanesyorother vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions in¢luded on PartVIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members,or sharehelders=. " . .o . . . 11a
b Gross income from other sourees (Do not net amounts due or pald to other sources
against amounts due or received from them.)”. . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exemptinterest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions forradditional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tann|ng services dunng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
REV 02/17/22 PRO Form 990 (2020)



Form 990 (2020) Page 6
Yl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990mwas filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or apponnt
one or more members of the governing body? . . . .o . y 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dur|ng
the year by the following:
a Thegoverningbody? . . . . .. Q¥ - - - - . . 8a | X
b Each committee with authority to act on behaIf of the governing body’? Y 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and'addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies’iiot required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, orlaffiliates? . . . . . . . 10a X
b If “Yes,” did the organization have written policies and{rocedures governing the activities of such chapters
affiliates, and branches to ensure their operations are_consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 te,all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used,by the organization to review this Form 990.
12a Did the organization have a written conflict of interest,policy?lf “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees requiredito disclose annually interests that could give rise to confllcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done.. 4. : e e 12¢c| X
13 Did the organization have a written whistleblower pollcy’7 e e e e e 13 X
14  Did the organization have a written‘documentretention and destructlon pollcy’7 e . 14 X
15 Did the process for determiningycompensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e 15b| X
If “Yes” to line 15alor15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or part|C|pate in a jomt venture or similar arrangement
with a taxable entity duringithe'year? . . . . e . . . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » KY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Ownwebsite [ Another’s website Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
KENNETH DOZER, 505 WILLOW COURT, ELIZABETHTOWN, KY 42701 (270)723-3052

REV 02/17/22 PRO Form 990 (2020)




Form 990 (2020) Page 7

1ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e |ist all of the organization’s former directors or trustees that received, in the capacity as a‘formendirector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related.organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ®) (do not ch::Ifiri?)r:e than one ) ® F
Name and title Average box, unless person is both an Reportablle Reportablfe Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=laz]x from thfe from .relgted compensation
(list any ; alz =2 _g &g [¢] organization organizations frgm .the
hours for 3 g_- g 8% g -§ 2 g (W=2/1099-MISC) | (W-2/1099-MISC) organlzatlop ar.\d
org;?:?;tzﬁons :8: s g % 3 § = related organizations
gz 3| 3
dottjtzlg\ll;lne) % 5, ° §
3 2
g
(1) JERRY STITH 20.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(2) PETE RAMSEY 15.00
VICE-CHAIRMAN OF THE BOARD X X 0. 0. 0.
(3) KEN DOZER 5.00
TREASURER X X 0. 0. 0.
(4) BOBBY STITH 5.00
SECRETARY X X 0. 0. 0.
(5) JANET STITH 5.00
BOARD MEMBER X 0. 0. 0.
(6) JEFF_HEALEY 5.00
BOARD MEMBER X 0. 0. 0.
(7) BRUCE COYNE 5.00
BOARD MEMBER X 0. 0. 0.
(8) COLLEEN O' CONNOR, 5.00
BOARD MEMBER X 0. 0. 0.
(9 JOE BILLE 5.00
BOARD MEMBER X 0. 0. 0.
(10) JASON NEMES 5.00
LEGAL COUNSEL X 0. 0. 0.
(11) PAUL. THOMPSON 40.00
CHIEF OPERATING OFFICER X 26,000. 0. 0.
(12)
(13)
(14)

REV 02/17/22 PRO

Form 990 (2020



Form 990 (2020)

Page 8

=TeAY/|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
@ ®) (do not check more than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = iy from the from related compensation
(list any a a__ é 3 2(3&]|2 organization organizations from the
hours for 3 g_- F18 | % 5 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (S5 |5 | |3 il related organizations
organizations| < % | & g g
below G|= I3 S
dotted line) g|a 2
@ [
° g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
1b Subtotal . | 2 26,000. 0. 0.
c Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 26,000. 0. 0.
2  Total number of individuals (including buténot Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any formerhofficer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is,the sum of reportable compensation and other compensatlon from the
organization and related organizations)greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to,the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 02/17/22 PRO
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Form 990 (2020)

GG} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

8 »| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
S 2| ¢ Fundraising events . 1c
gﬁ f d Related organizations . 1d
o2 e Government grants (contrlbutlons) 1e
& E
5 7] f All other contributions, gifts, grants,
s E, and similar amounts not included above | 1f 34,238.
.g o g Noncash contributions included in
'g-g lines 1a-1f . . 1g |$ 4,850.
O ® h Total. Add lines 1a-1f . > 34,238.
Business Code
g | 2
g o b
# 2| ¢
£ 2 d
S
g> e
a f All other program service revenue .
g Total. Add lines 2a-2f . > G
3 Investment income (including d|V|dends interest, and
other similar amounts) . A
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. >
(i) Real (i)) Personal 'v
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) N
7a  Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses 7b
2 ¢ Gainor (loss) . 7c
% d Net gain or (loss) A >
< 8a Gross income from fundraising
o events (notincluding $ . ¢
of contributions reportedon lline
1c). See Part IV dine 18 8a 104,553,
b Less: direct expenses . 8b 33,636.
¢ Net income or (loss) from fundralsmg events > 70,917. 0 70,917.
9a Gross income hfrom gaming
activities. See Part IVjline 19 9a 138,985.
b Less: direct expenses . 9b 69,666.
¢ Netincome or (loss) from gaming actlvmes . > 69,319. 0. 0 69,319.
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of inventory . >
g Business Code
8 g 11a
5§ °®
55|
o x d All other revenue .
= e Total. Add lines 11a-11d . >
12 Total revenue. See instructions » 174,474. 0. 0 140,236.
REV 02/17/22 PRO Form 990 (2020)



Form 990 (2020)

1ad )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. [l
Do not include amounts reported on lines 6b, 7b, Total e(Q;)Jenses Progra(n?)service Managé%)ent and Funcslr:;)ising
8b, 9b, and 10b of Part VII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members ‘
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 26,000. 20,000% 6,000. 0.
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 3,874. 2 0102, 1,772. 0.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 5,000. 0. 5,000. 0.
d Lobbying . .
e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 4717, 0. 411, 0.
13  Office expenses 4,239 . 0. 4,239, 0.
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local publi€ officials
19 Conferences, conventions, and meetings 1,421. 0. 1,421. 0.
20 Interest A
21  Payments to affiliatest.
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. Iltemizeyexpenses not covered
above (List miscellaneous expefises on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DREAM MINISTRY PROGRAM 42,855. 42,855, 0. 0.
b OUT-BOUND MINISTRY PROGRAM 75,250. 75,250. 0. 0.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 159,050. 140,207. 18,843. 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

REV 02/17/22 PRO

Form 990 (2020



Form 990 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 17,721.] 1 33,145.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net A e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned A
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - 6
@ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other n ’
basis. Complete Part VI of ScheduleD . . . [10a
b Less: accumulated depreciation . . . . . [10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 17,721.| 16 33,145.
17  Accounts payable and accrued expenses . 1,440.| 17 0.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of theSe persons 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelatedithird parties 24
25  Other liabilities (including federal income,tax, payables to related thlrd
parties, and other liabilities not includéd on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add Ilnes 17 through 25 1,440.| 26 0.
3 Organizations that follow FASB ASC 958, check here > .
2 and complete lines 27,28, 32, and 33:
(—‘g 27 Net assets without donor restrictions 16,281.| 27 33,145.
g 28 Net assets with donor restrictions: . 28
S Organizations that do not follow FASB ASC 958 check here > |:|
v and complete lines 29 through 33.
g 29  Capital stock oritrust principal, or current funds . . 29
‘g 30 Paid-in or capital surplusyor land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . .o 16,281.| 32 33,145.
Z | 33 Total liabilities and net assets/fund balances . 17,721.] 33 33,145.

REV 02/17/22 PRO

Form 990 (2020



Form 990 (2020)
1Dl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

© O NOOOGPA~WN =

-
o

Total revenue (must equal Part VIII, column (A), line 12) .

174,474.

Total expenses (must equal Part IX, column (A), line 25)

159,050.

Revenue less expenses. Subtract line 2 from line 1

15,424.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) .

16,281.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (NG| |W|IN|=|,

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

-
o

31,705.

=1 D{IB Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [X]Cash [JAccrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the'year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [] Both consolidated and.separate,basis

Were the organization’s financial statements audited by an indepghdent.accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

3b

REV 02/17/22 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @ @ 2 o

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

OPAL'S DREAM FOUNDATION, INC. **x_x*x*x7035

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 [ An organization that normally receives a substantial part of its support from a governimental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated,in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Entef the'name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 3373% of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject tocertain exceptions; and (2) no more than 33'3% of its

support from gross investment income and unrelated business gaxable income {less'section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section/509(a)(2). (Complete Part lll.)

11 [] An organization organized and operated exclusively to test for\public safety}See section 509(a)(4).
12 [ An organization organized and operated exclusively for the bengfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Typel. A supporting organization operated, superviséd; or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

a

(o]

b [ Type Il. A supporting organization supervisedor controlled'in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part1V, Sections'A'and C.

c [ Type lll functionally integrated. A supporting‘erganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A&upgorting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions){ You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, orType,lll non=functionally integrated supporting organization.

f Enter the number of sipported organizations . . . C e e e e |:|
g Provide the following information aboutthe supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization [ (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 2

IZX Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . .
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc(seeiinstructions) . . . . . 12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here © . / . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2020 (line 6,)column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from2019 Schedule A, Part Il, line14 . . . . 15

%

33"/3% support test<2020. If the organization did not check the box on line 13 and I|ne 14 is 33'3% or more, check this
box and stop here/The organization qualifies as a publicly supported organization . . . . A &
331/3% support test—2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . »

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . o e e e e e e e e e e e s e s e s

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L. L L L L L o L s s s s e e s s e s s

O
O

> O

0

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 29,000.| 25,919.| 28,252.| 35,108.| 34,238.| 152,517.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 0. 0. 0. 0. 0. 0.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 72,510.| 76,426.| 134,404.| 227,142.[4243,538.| 754,020.
4  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0. 0. 0. 0. 0. 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0. 0. 0. 0. 0. 0.
6 Total. Add lines 1 through 5. 101,510.| 102,345.| 162,656.|262,250.| 277,776.| 906,537.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0. 0. 0. 0. 0. 0.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0. 0. 0. 0. 0. 0.
¢ Addlines 7aand 7b 0. 0. 0. 0. 0. 0.
8  Public support. (Subtract line 7c from
line 6.) . - - 906,537.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 o 101,510.4 102,345.| 162,656.| 262,250.| 277,776.| 906,537.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 0. 0. 0. 0. 0. 0.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0. 0. 0. 0. 0. 0.
¢ Add lines 10a and 10b 0. 0. 0. 0. 0. 0.
11 Net income from unrelated businéss
activities not included in line 18b, whéther
or not the business is regularly carried on 0. 0. 0. 0. 0. 0.
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 4 -
13 Total support. (Add lines 9, 10c, 11,
and 12.) - . 101,510.] 102,345.| 162,656.| 262,250.| 277,776.| 906,537.
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box‘and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 100 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 0 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and I|ne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > X]
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » ]

REV 02/17/22 PRO
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Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5)»or.(6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and“how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusivelyyfor section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to enstre such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to"the foreign
supported organization? If “Yes,” describe in Part VI how the organization hadysuch control and discretion
despite being controlled or supervised by or in connection with itséupported organizations.

Did the organization support any foreign supported organization that does.ot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization ‘was,used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, providé detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the ofganizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of anyevent beyond the organization’s control?

Did the organization provide support (whetheriin the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizatiohs, (i) individuals that are part of the charitable class benefited
by one or more of its supportédorganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide‘a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C))na family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor?)lf “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schédule L (Form 990 or 990-EZ2).

Was the organizationcontrolled directly or indirectly at any time during the tax year by one or more
disqualified persons,<as 'defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(¥)or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020
3=:1adl"  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s, officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated'among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the'supported
organization(s) that operated, supervised, or controlled the supporting organization? lfs®Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the taxgyear alsoya majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, ” describe in'Part VI how control
or management of the supporting organization was vested in the'same personstthat controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type‘and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notificatienjto the extent not previously provided?

Were any of the organization’s officers, directors, orftrustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body'of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuéus werking relationship with the supported organization(s).

By reason of the relationship described in line,2, above, did the organization’s supported organizations have
a significant voice in the organization’s ingestment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations playeddin this regard.

Yes

No

3

Section E. Type lll Functionally,Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method.that the organization used to satisfy the Integral Part Test during the year (see instructions).

[1 The organization satisfied the Activities Test. Complete line 2 below.
[1 The organization is'the parent of.each of its supported organizations. Complete line 3 below.

[1 The organization/supported a gevernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a'and 2b below.

Did substantially all'of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s)ito which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

REV 02/17/22 PRO Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G(D[(W[N|=

oGP |W|IN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A)iPrior, Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

4.

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

0|0 |T (D

Discount claimed for blockage or other factors
(explain in detail in Part VI):

-

Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d.

()

'

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 fromiline’ 3)

Multiply line 5 by 0.035.

N|o|o

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

(NG| »

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8;,column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (fram.Section'B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prioryear

G(D[(W[N|=

o (AP |WIN|=

Distributable Amount. Subtractline 5fromyline 4, unless subject to
emergency temporary reductioni(seg,instructions).

6

~

[] Check here if the durrent year is‘thelerganization’s first as a non-functionally integrated Type Il supporting organization

(see instructiong).

REV 02/17/22 PRO
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

—

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Njo|oa|h(W(N

N0, |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

0

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@i

Excess Distributions

(ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2020

From 2015

From 2016

h. W J
ab
| 4

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

—|=|T|Q|=|o |a|o|T|o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

I

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2020 distributable amount

A 4

Remainder. Subtract lines 4a and 4b from lined4.

Remaining underdistributions for years prior t0,2020, if

any. Subtract lines 3g and 4a,from{ine 2. Forresult
greater than zero, explain in‘Part.VI. Seg instructions.

Remaining underdistributions for2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

O Q(0|T(®

Excess from 2020 .

REV 02/17/22 PRO
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Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or Q?to'P':) e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

,n‘fgr?,a?‘,qe;‘v;’nue%e{ﬁ”'y » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
OPAL'S DREAM FOUNDATION, INC. **k_**%x7035

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [1 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private feundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor{Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

] For an organization described in section 501(c)(8) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi);,that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any-eneleontributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

] For an organization described in Section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b).nstead of the .contributor name and address), Il, and Ill.

] For an organization'described in Section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ho such
contributions totaled'moresthan $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
BAA REV 02/17/22 PRO
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Page 2

Name of organization
OPAL'S DREAM FOUNDATION, INC.

Employer identification number
*k _k*k*x7035

IEZfIl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 JERRY STITH Person
Payroll |
689 HERITAGE HILL PARKWAY 9,000. Noncash |:|
(Complete Part Il for
SHEPHERDSVILLE KY 40165 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)

BAA
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Page 3

Name of organization

OPAL'S DREAM FOUNDATION, INC.

Employer identification number

*Kk _k%*k*x7035

IEZIdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(ef\) No. ®) —_— (c) ) )
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(z;) No. ®) —_— (c) ) )

rom . . or estimate .
Part | Description of noncash property given (See instructionss) Date received
(ef\) No. ®) - (c) ) )

rom . . orestimate .
Part | Description of noncash property given (Ske instructions.) Date received
(z;) No. ®) —_— (c) ) )

rom . » or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. ) —_— (c) ) )

rom _— . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. ®) —_— (c) ) )

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization
OPAL'S DREAM

FOUNDATION, INC.

Employer identification number
*k_**xk*x7035

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is heeded.

a) No
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . W o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer ofgift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - ier
from (b) Purpose of gift (c)Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No < . . o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 02/17/22 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | M8 No.1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPAL'S DREAM FOUNDATION, INC. *k-**%x7035

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ 1Yes [1No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . . | 4

3 List all states in which the organization®is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GALA GOLF SCRAMBLE None (add col. (a) through
(event type) (event type) (total number) col. (c)
o 1 Grossreceipts . 92,375. 12,178. 104,553.
i
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 92,375. 12,178. 104,553.
4  Cash prizes . 2,500. 2,500.
5 Noncash prizes
‘,) e
31 6 Rent/facility costs . 11,273. 2,400. 13,673.
g
S 1 7 Foodand beverages . 9,438. 9,438.
°
[0) .
S 8 Entertainment 3,085. 3,085.
9  Other direct expenses 4,135, 805. 4,940.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 33,636.
11 Net income summary. Subtract line 10 from line 3, column (d) > 70,917.

Gaming. Complete if the organization answered “Yes” ‘on Form 990 Part IV Ilne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

[} : b) Pull tabs/instant f d) Total gaming (add
g (@) Bingo bir$gza/pllj'ogresslive bingo (c) Other gaming c(oﬁ (a(; thr%ugt: go(l. (c)
g
i
1 Gross revenue . 138,985. 138,985.
$| 2 Cash prizes .
S| 3 Noncash prizes 48,231. 48,231.
L
§ 4  Rent/facility costs .
=
5 Other direct expenses 21,435. 21,435.
ChyYes =~ %| ] Yes % Yes 100. %
6  Volunteer labor . ] No [] No [] No
7  Direct expense/summary. Add lines 2 through 5 in column (d) > 69,666.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2 69,319.
9 Enter the state(s) in which the organization conducts gaming activities: KY
a Is the organization licensed to conduct gaming activities in each of these states? Yes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? []Yes No

b If “Yes,” explain:

BAA

REV 02/17/22 PRO

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e X]Yes []No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e e []Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b An outside facility . . . . .. . L. . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name» KENNETH D. DOZER

Address» 505 WILLOW COURT ELIZABETHTOWN KY 42701

15a Does the organization have a contract with a third party from whom the organization receives‘gaming
revenue? . . . .. . . 4L .. [Yes No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ andthe
amount of gaming revenue retained by the third party» ¢
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer [JEmployee [EIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to“make, charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [(JYes [INo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities dlring the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b,,10b, 415b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 02/17/22 PRO Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 2 o
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

OPAL'S DREAM FOUNDATION, INC. **k_***x7035

Pt VI, Line 11lb: A COPY OF THE DRAFT OF THE FEDERAL FORM 990 FOR THE ORGANIZATION

WAS PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS FOR REVIEW, QUESTIONING,

ETC. BEFORE THE SUBMISSION OF THE 990. AFTER ANY/ALL QUESTIONS WERE ANSWERED,

THE BOARD OF DIRECTORS VOTED TO APPROVE THE 990. AFTER THE 990 WAS APPROVED,

NOTIFICATION WAS PROVIDED TO THE PROFESSIONAL FIRM THAT THE TREASURER HADUTHE

AUTHORIZATION TO REQUEST THE RELEASE OF THE FEDERAL FORM 990 T@!THE INTERNAL

REVENUE SERVICE.

Pt VI, Line 12c: A COPY OF THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO

THE BOARD OF DIRECTORS ON AN ANNUAL BASIS. FURTHERMORE, IF'A NEW BOARD MEMBER

COMES ON TO SERVE AT ANY POINT IN TIME, A COPY IS PROVIDED IMMEDIATELY TO THE

NEW MEMBER. AT THE ONSET OF EVERY BOARD MEETING CONDUCTED BY THE ORGANIZATION,

THE CHAIRMAN OF THE BOARD AS WELL AS THE TREASURER REMIND ALL VOTING MEMBERS

OF THE BOARD THAT FOR ANY BUSINESS THAT IS UNDERTAKEN, THEY SHOULD REMEMBER THAT

THEY ARE SUBJECT OT THE CONFLICT OF INTEREST POLICY AND SHOULD ACT ACCORDINGLY.

ALSO, ONCE A YEAR, THE POLICY IS REVIEWED)FOR ANY UPDATES/CHANGES/ETC. THAT

NEED TO TAKE PLACE.

Pt VI, Line 15a: IN THE EVENT THATWTHERE WOULD BE COMPENSATION TO THE CEO/EXECUTIVE

DIRECTOR/TOP INDIVIDUAL, THEN,2A REVIEW AND APPROVAL FROM INDEPENDENT PEOPLE WOULD

TAKE PLACE FOR THE ORGANIZATIONW.

Pt VI, Line 15b: IN THE EVENT THAT THERE WOULD BE COMPENSATION TO ANY OTHER

OFFICER OR KEY EMPLOYEE,  THEN A REVIEW AND APPROVAL FROM INDEPENDENT PEOPLE WOULD

TAKE PLACE FOR THE ORGANIZATION.

Pt VI, Line 18: THE ORGANIZATION MAKES THE ANNUAL FEDERAL FORM 990 AVAILABLE

FOR REVIEW AND INSPECTION UPON REQUEST FROM THE BOARD OF DIRECTORS FROM THE ORGANIZATION.

Pt VI, Line 19: THE ORGANICATION MAKES THE GOVERNING DOCUMENTS, THE CURRENTY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) 2020

REV 02/17/22 PRO



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
OPAL'S DREAM FOUNDATION, INC. *k_*k**7035

AND PRIOR CONFLICT OF INTEREST POLICY DOCUMENTS, AND THE FINANCIAL RECORDS AVAILABLE

FOR REVIEW AND INSPECTION UPON REQUEST FROM THE BOARD OF DIRECTORS FROM THE ORGANIZATION.

Pt VI, Line 2: THE CHAIRMAIN OF THE BOARD OF THE ORGANIZATION IS RELATED TO

THE SECRETARY OF THE BOARD OF DIRECTORS OF THE ORGANIZATION DUE TO THE FACT THAT

THEY ARE HUSBAND AND WIFE. NEITHER ARE COMPENSATED BY THE ORGANIZATIONAFOR THE

VOLUNTEER SERVICES RENDERED TO THE ORGANIZATION.

Schedule O (Form 990 or 990-EZ) 2020
REV 02/17/22 PRO



o 8868 Application for Automatic Extension of Time To File an

Exem rganization Return
(Rev. January 2020) e pt 0 ga at o etu OMB No. 1545-0047

» File a separate application for each return.

Department of the Treasu . . .
P 8 » Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print OPAL'S DREAM FOUNDATION, INC. 90-0887035
Fi Number, street, and room or suite no. If a P.O. box, see instructions.
ile by the
due date for 505 WILLOW COURT
,f,le!lﬂﬁny_osuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ELIZABETHTOWN KY 42701

Enter the Return Code for the return that this application is for (file a separate application forleach return) . . . . . . (0 ]1 ]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form, 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » KENNETH DOZER

Telephone No. » (270) 723-3052 FaxyNo. >
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
e If this is for a Group Return, enter the organization’s fourdigit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for partief the group, check thisbox . . . . P [] and attach

a list with the names and TINs of all members the extensioniis for.

1 Irequest an automatic 6-month extensiopoftime until “Nov 15 ,20 21, to file the exempt organization return for
the organization named above. The extensionds fof the organization’s return for:
» [X] calendar year 20 20 or
» [] tax year beginning , 20 , and ending , 20

2  [f the tax year entered in line 1 isfonless than12 months, check reason: [ Initial return ] Final return
[] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0.

b If this application is far Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. o, , REV 02117722 PRO  Form 8868 (Rev. 1-2020)



o SS79=EQ IRS e-file Signature Authorization

OMB No. -
for an Exempt Organization - 1545-0047

For calendar year 2020, or fiscal year beginning ,2020,andending ;20
Department of the Treasury » Do not send to the IRS. Keep for your records. @ @20
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
OPAL'S DREAM FOUNDATION, INC. 90-0887035

Name and title of officer or person subject to tax

KENNETH D DOZER, TREASURER/EXECUTIVE BOARD

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) ., . 1b 174 ,474.
2a Form 990-EZ check here ™[] b Total revenue, if any (Form 990-EZ, line9). . . . . .4. D 2b
3a Form 1120-POL check here» [] b Total tax (Form 1120-POL, line22) . . . . .o 3b
4a Form 990-PF check here ™[] b Tax based on investment income (Form 990-PF, Part VI I|ne 5) W 4b
5a Form 8868 check here» [] b Balance due (Form8868,line3c). . . . . . &'. . .\ .\. 5b
6a Form 990-T check here ™ [ b Total tax (Form 990-T, Partlll, line4) . . . . . . .4. . 6b
7a Form 4720 check here » [] b Total tax (Form 4720, Partlll, line 1) . . .. 7b

I Declaration and Signature Authorization of Officer or Person Subject To Tax

Under penalties of perjury, | declare that [X] | am an officer of the above organization or [ ] | am\a person subject to tax with respect to
(name of organization) (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the'best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return ariginator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason forrejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the finaneialinstitution account indicated in the tax preparation
software for payment of the federal taxes owed on this returnlandsthe financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in‘the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issuesirelated to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X | authorize BAK CPAS & ADVISORS PSC to enter my PIN 31213[2[1] as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities@s part of.the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosuré consent screen.

[] As an officer or personsubject to tax withyrespect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retarn: If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS\Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjectto taxpk. Date» 171/15/2021

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 611|217 (9[4f3]2]3]2]|1
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO’s signature » Date» 11/15/2021

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 02/17/22 PRO Form 8879-EO (2020




990-EZ, 990, 990-T and 990-PF
Information Worksheet 2020

Part | — Identifying Information

Employer Identification Number . **-***7035

Name .. ... .......... OPAL'S DREAM FOUNDATION, INC.

Doing BusinessAs . . . . .. ..

Address . . . . .. ... 505 WILLOW COURT Room/Suite .

City. . ... ... ... ... ELIZABETHTOWN State . . .KY  ZIP Code. 42701
Province/State . . .. ... ... Foreign Postal Code. .

ForeignCode . . . . . ... ... _ Foreign Country

Telephone Number (270) 723-3052 Extension. Foreign Phone No.

Fax. . .« oo oo i E-Mail Address . . KDOZER@WESBANCO T COM

|:| Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

IMPORTANT
For tax years beginning on or after July 2, 2019, section 3101 of P.LL. 116-25 requires that returns by
exempt organizations be filed electronically. However, the IRS, will continue to accept Form 990-EZ returns
filed on paper for any tax year ending beforeduly 31, 2021.
If filing a return other than a Form 990-EZ return, the appropriate electronic filing box(es) must be
checked in Part VII Electronic Filing Information.

Form 990-EZ only Form 990-EZand\,Form 990-T
X | Form 990 only Form 990,and Form 990-T
Form 990-PF only Form/©90-PFiand Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less)

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ thisyeafr,\check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data,from Form 990 to Form 990-EZ, refer to "How to transfer data from
filing Form 990 to 990=EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part lll — Type of.Organization

X | 501(c) Corporation/Ass@ciation ___3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) Corporation/Association 527 Organization

OrTrust. . ....... 501(c) Association

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year — Ending month . . .
Shortyear —  Beginning date . . Ending date . . .

Change of Accounting Period

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)




OPAL'S DREAM FOUNDATION, INC. **_*x*x*7035 Page 2

Part V — 2020 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2019 overpayment credited to 2020 estimated tax . . . . . . ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 07/15/20
2nd Quarter Payment 07/15/20
3rd Quarter Payment 09/15/20
4th Quarter Payment 12/15/20

Additional Payment 1

Additional Payment 2
Additional Payment 3

Additional Payment 4

Part VI - Taxpayer Signature Information

Officer's Name . . ... ... ... KENNETH OZER

OfficersSSN . . . . .. ... ... Fhx-_**x-4633 TREASURER/EXECUTIVE BOARD

Part VIl — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous State|
Form 990-EZ. These statements will not be transmi
Supplemental Information for the appropriate S

dditional Information if filing Form 990 or
turn. Use Schedule O or the applicable

QuickZoom to the Electronic Filing Information Werksheet™ . . . . . . .. ... .. ... ....... >

Electronic Filing:
X | File the federal 990, 990-EZ, 9 90-N'return electronically
cally
to f\ . (Multiple states can be entered)
) *

File the federal 990-T return
File the state(s) elect‘
* Select the state or sta

|:| File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN

X | ERO entered PIN
Officer's PIN (enter any 5 numbers). . *****
Date PINentered . . . . ... ... .. 11/15/2021
Electronic Filing of Extensions:

Check this box to file Form 8868 (application for extension of time to file return) electronically

QuickZoom to the Form 8868 Electronic Filing Information Worksheet. . . . . . ... .. .. >




OPAL'S DREAM FOUNDATION, INC. **x-***7035 Page3

Electronic Filing of Amended Return:

File the federal 990, 990-EZ or 990-PF amended return electronically
File the federal 990-T amended return electronically

File the state(s) amended return electronically

* Select the state(s) amended return to file electronically.

State(s) *

[ ] File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Part VIl — Electronic Funds Withdrawal Information (Form 990-PF and Form 990-T filers only)

Yes No

Use electronic funds withdrawal of Form 990-PF balance due (EF only)?
Use electronic funds withdrawal of Form 8868 balance due (EF only)?
Use electronic funds withdrawal of amended Form 990-PF balance due (EF only)?

Do you want electronic funds withdrawal of 990-T Return amount due? (EF Only)
Do you want electronic funds withdrawal for 990-T Amended amountidue? (EF ONLY)
ank Information

Check to confirm transferred account information (which appears in green) s correct ... . |:|
Name of Financial Institution (optional) . . .
Check the appropriate box . . . . . ... .. Checking Savings

Routingnumber. . . . .. ... ...
Accountnumber. . . . .. ...

Form 990-PF Payment Information
Enter the Form 990-PF paymentdate. . . . . . . .. ... ..
Balance due amount from this Form 990-PF return . . . . . .
Enter an amount to withdraw tax payment . . . . .. . .. ..
If partial payment is made, the remaining balance dues.. . .
Payment date for amended Form 990-PF returns .“. . ... . .
Balance due amount for amended Form 990-PF return<. - %, .

Form 990-T Payment Information
Enter the Form 990-T paymentdate . . . . ... . S0 o, . ... ..
Balance-due amount from this 990-T return{ = .. . . . S0 . . . . ..
Enter the amended Form 990-T paymentdate. ... . . . . . . .. ..
Balance-due amount from Form 990-T amended™. & . . . . . . . ..

Date 990-T Exempt Organization Return was EFiled . . . . . . . . ..
Date 990-T Exempt Organization Return/was accepted. . . . . . . . .
Date 990-T Exempt OrganizationyAmended;Return was EFiled . . . .
Date 990-T Exempt Organization Amended Return was accepted . . .

Part IX — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . .o .. . .. ... ... 11/15/21

Letter Salutation.
Part X — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 4
QuickZoom to Firm/Preparer Info . . . . . . . . . . . .. e >
QuickZoom to Form 990-EZ, Pages 1through4 . . . . . .. . .. ... ... .. ... .. ... ... >
QuickZoom to FOrm 990, Page 1. . . . . . . . . . . e >
QuickZoom to Form 990-PF, Page 1. . . . . . . . . . . . . e >
QuickZoom to Form 990-T, Page 1 . . . . . . . . . . o i >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . . . . . e e >
QuickZoomto Client Status. . . . . . . . . . . e e e e >

teew0101.SCR  04/21/21



IRS e-file Authentication Statement 2020

> Keep for your records

Name(s) Shown on Return Employer ID No.
OPAL'S DREAM FOUNDATION, INC. *Hk-_**¥*x7035

A — Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . . . ... ... .. >

Please indicate how the taxpayer(s) PIN(s) are entered into the program.

Officerentered PIN . . . . . . . . . e e e e e e >

ERO entered Officer's PIN . . . . . . . . o o e e e e e e e e e e e U »| X

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information‘furnished/to me by the
Corporation. If the Exempt Organization furnished me a completed tax return, | deglare that the information
contained in this electronic tax return is identical to that contained in the return provided by the Exempt
Organization. If the furnished return was signed by a paid preparer, | declare | have entered the

paid preparer’s identifying information in the appropriate portion of this.electronic return. If | am the paid
preparer, under the penalties of perjury, | declare that | have examined this electronic return, and to the
best of my knowledge and belief, it is true, correct, and complete. This declafation is based on all
information of which | have any knowledge.

| am signing this Tax Return by entering my PIN below.

ERO'’s PIN (EFIN followed by any 5 numbers). . . L. . ... ... EFIN***794 Self-Select PIN 32321

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am"an officer of the above Exempt Organization and that | have
examined a copy of the Exempt Organization’s 2020 electronic income tax return and accompanying
schedules and statements and to the best'of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

| consent to allow my electronic return, originator (ERO), transmitter, or intermediate service provider to send
the Exempt Organization's return tothe IRS and to receive from the IRS (a) an acknowledgment of receipt or
reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the retdrn or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U'S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to thexfinancial institution account indicated in the tax preparation software for payment
of the Exempt Organization’s federal taxes owed on this return, and the financial institution to debit the
entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institution involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

Officer's PIN. . . . . . e e e e e e e e e e e e e 32321
Date . . . e e e e e e 11/15/2021

teew2701.SCR  04/30/15



Electronic Filing Information Worksheet 2020
> Keep for your records

Name(s) shown on return Identifying number
OPAL'S DREAM FOUNDATION, INC. kR -_*k*k*x7035

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible for thisreturn. . . . . .. ..............4 »612794
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn . . . . . ... ... ... .. .. & S >

ERO Name ERO Electronic Filers Identification‘Number (EFIN)
BAK CPAS & ADVISORS PSC 612794

ERO Address ERO Employer Identification Number

2411 RING RD STE 100 *k-*k**x3994

City State  ZIP Code ERO Social Security Number or PTIN
ELTIZABETHTOWN KY 42701

Country

Part lll — Paid Preparer Information

Firm Name Preparer Sogial Security Number or PTIN

BAK CPAS & ADVISORS PSC *kx k%9404

Preparer Name Employer Identification Number

JON M. ANDERSON, CPA R * * 81

Address Phone Number Fax Number

2411 RING RD STE 100 (270)763-6601 (888)822-4080
City State ZIP/Codé

ELIZABETHTOWN KY 42701

Country Rreparer E-mail Address

jon.anderson@burbapca.com

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment. . . . . . . . . oo oo oo >
Amount you are paying with the amendedreturn .. 7. . . . . ... ... ..o >

Check this box to file another federal amended return electronically

Check this box to file another 990-F aménded return electronically

File another Amended Farm 114 Report of Eoreign Bank and Financial Accounts (FBAR) electronically
Check this box to file anether state and/or city amended return electronically

* Select the state and/ar city. amendedyreturn(s) to file electronically.

State/City *

California State Exempt

Part V — Name Control

Name Control, enter here to overridedefault. . . . . . . . . . . ... . . ... . . . . .. . ... OPAL



Form 8868 Electronic Filing Information Worksheet 2020

Name Social Security Number
OPAL'S DREAM FOUNDATION, INC. **—***x7035

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) . . . . . . ... ... ... ... .. »

Signature of Officer

OfficersName . . ... ... ... ........ >
OfficersTitle . . . . . . . . . .. ... ... ... >
Signature Date . . . . . . . . .. L > 05/17/21

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile

Enter the payment date to withdraw taxpayment . . . . . . ... ... .. ..... & ... .. >

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN
NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile

Please indicate how the Officer PIN is entered into the program.

Officerentered PIN . . . . . . . . . e >
ERO entered Officer's PIN. . . . . . . . o o oo e e e e e o »| X
ERO'’s Practitioner PIN (EFIN followed by any 5 numbers) . . . . . 5% EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry is my PIN, which is my signature to authorize
submission of the electronic application for extensiori‘and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modernized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application an@\Participation:

Perjury Statement: Under penalties of perjury, |1 declare that | have been authorized by the above taxpayer
to make this authorization and.that | have examined a copy of the taxpayer’s electronic extension (Form
7004) for the tax period indicated above and tothe best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to allow my electronic return originator (ERO), transmitter, or intermediate
service provider to.send the exemptierganization’s return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reasen for rejection of the transmission, (b) an indication of any refund

offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an‘electronic funds withdrawal (direct debit) entry to the financial institution

account indicated in the tax preparation software for payment of the corporation’s Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account. To revoke a payment, | must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment.

I certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

DAE -« o e e e e e e e 05/17/2021
Officer's PIN (enterany 5 numbers). . . . . . . . . . . e 32321




OPAL'S DREAM FOUNDATION, INC. ***x7035

Smart Worksheets from your 2020 Federal Exempt Tax Return

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . .. .. Copy 1

SMART WORKSHEET FOR: Form 8868: Application for Extension of Time to File an Exe a

Filing Address Smart Worksheet

Send Form 8868 to: Department of the Treasury
Internal Revenue Service Center

Ogden, UT 84201-0045

tion Return

X
. QQ




